2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR Feb 28, 2005 08:00 AM

DOCUMENT # L00000010075 Secretary of State

1. Entity Name

BROOKWOOD-WASHINGTON COUNTY CONVALESCENT

CENTER, LLC

Principal Place of Business . Mailing Address

803 N. CALHOUN STREET 803 N. CALHOUN STREET

TALLAHASSEE, FL 32303 . TALLAHASSEE, FL 32303
02012005No Chg-LLC CR2EQ83 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number | Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired i O gi'ggﬁfed;ﬂ"”a'

5. Name and A_ddr-e_s's of Current Registered Agent

B CALHOON STREET DO NOT WRITE
TALLAHASSEE, FLL 32303 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE " = e
Signatwe, typed or prinied name of regisiered agent and e # applicabe. (NOTE: Rogmeﬁ_ﬂcm sgnature saquired when reagtalng) . DATE

Filing Fee is $50.00
Due by May 1, 2003

9 MANAGING MEMBERS/MANAGERS

TMLE M

NAME BROOKWOOD-WASHINGTCON COUNTY CONVALESCENT C
STREET ADDRESS [ BAY POINT BOX 27790 ) o
ory-st-20 | PANAMA CITY, FL 324117790 Uomnnned it

me T3] =R 00T S0, 130
NAME

STREET ADDRESS
CivY-§7-2P

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

11, | hereby ceni{‘é that the infarmation supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funther certify that the nfarmation
incicated on this report s frue and accurate and that my Signature shall have the same tegai effect as if rmacie under oath; that 1 am a managing member or manager ct the
limited liability company or the receiver af frustee empewered 1o execute this repor as required by Chapter 608, Florida g

Kenneth P. Gummels, Autberized Repfesentative

tautes.

2/15/2005  830-233-8800

ING MEMEER, OR AUTHORIZESHEFHESENTAHVE Dalg Oeytme Phaoe #

SIGNATURE:

SIGNATURE AND

D OR PRINTEDR NAME OF SIGNING M.




